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CHAPTER I 
INTRODU Cl'I ON 
Background 
A study of the effects of certain types of treatment for 
patients with cancer of the cervix was begun in June 1954. The 
American Cancer Society, the Massachusetts Division, granted funds 
to a Harvard Medical School research project for t his stucur of 
patients in fvur hospitals, Massachusett s General Hospital, Peter 
Bent Brigham Hospital, Free Hospital for Women, and Pondville 
Hospital. Only patients with a primary diagnosis of cancer of the 
cervix were included in the study. 
A social worker had joined the project at its beginning to be 
of service in two areas: (1) care of the pati ent to obtain maximal 
socio-economic and emoti onal adjustment, and (2) research on the 
data gathered in the course of her social work activities . The 
social worker saw all the patients in the project with t he exception 
of those patients in the Pondvill e Hospital. In Hay 1955, the so-
cial worker who was with the project from its inception resigned and 
her posi tion was assumed by another social worker who has remained 
with the project until the present time . 
There are many physical, social and emotional problems that the 
patient with cancer of the cervix encounters. Erobarassment about the 
-1-
2 
area of the cervical cancer lesion often prevents many people from 
seeking medical care at the onset of their symptoms . Cancer as a 
chronic disease is thought of as a terminal, agonizing , and mutilating 
illness . Additional insecurity about the illness is created qy the 
fact that quite frequently doctors are reluctant to tell the patient 
the diagnosis . This secretiveness produces great anxiety in allowing 
~ 
the patient to magnify her fears of the unknown . This illness 
faces the patient with the threatening possibilities of abrupt and 
painful termination of life, radical therapeutic procedures which 
often mean permanent disfigurement and disability, and separation from 
home and family. 
Fear may be rooted in ManY reality factors, such as the prolonged 
separation, the expense, the uncertainty of the outcome, or some-
times it is partially rooted in an ignorance of the nature and 
treatability of the disease. Such factors may prevent the patient 
from seeking early medical attention and from following medical 
recommendations. Discussion by the social worker of the meaning of 
the illness to the patient and her family may do much to alleviate 
their anxieties and thereby promote maximal adjustment . Practical 
environmental factors to be considered for the patient are trans-
portation, housekeeping services, and nursing care in and away from 
the home. Thus, the role of the medical social worker is to help 
the patient to come to grips with her situation to the best of her 
1/Ruth D. Abrams, M. b. , and Jacob E. Finesinger, M.J.~ "Guilt 
Reactions in Patients with Cancer," Cancer (May 1953J, 6:474-482. 
3 
y 
ability. 
The role of the family in the adjustment and/or rehabilitation of 
the cancer patient has been recognized as a factor of significance and 
)./ 
importance. Awareness of this factor has encouraged emphasis on 
participation of patients and families in planning for the medical 
!!/ 
care in appropriate ways. This has been found to be a cardinal rule 
in all illnesses . Each family member "should contribute to the 
strengths of others and each should derive satisfactions from the 
5/ 
interplay of giving and receiving . "- However, many patients whose 
familial relations are poor may find that the problems of illness may 
§I 
intensify the strains . 
A gro1dng appreciation of the helping professions for their 
evaluation of the social factors necessary to patient rehabilitation 
is evi dent in the literature. Attention is now focused on the 
emotional problems arising out of the patient ' s struggle with the 
11 disease. 'rhe proper stress is placed on reinforcing the patient's 
Y"Cancer and the Social Worker," The American Cancer Society, 1955 . 
]/Arthur M. Sutherland, M.D. , "The Psychiatrist and the Cancer 
Patient," Cancer News (October 195?.), 6:)-8. 
4/Henry B. ichardson, Patients Have Families, Chapter X, The 
Commonwealth Fund, 1~ew York, 1939. 
2/Helen Ross, "New Forces in Family Living: Emotional Values," 
Journal of Social Casework (February 1949), )0:55-58 . 
£/Sutherland, op . cit. 
?/.Eleanor Cockerill, "The Social Worker Looks at Cancer, 11 Journal of 
Social Casework (January 1949), 30:10-15. 
4 
ego strengths in an effort to help her cope with the situation. 
§/ 
Recent studies have been undertaken in order "to offer a plan 
21 for more effective care of patients with cancer . " The project at 
the Harvard 'Hedical School should shed further light on patient needs 
and the role of the helping professions . 
Purpose 
This thesis represents one part of a group study conducted 
yY 
jointly by four Boston University social work students. The 
purpose of this group study is to examine first same of the social and 
emotional factors that affect the rehabilitation of cancer patients, 
and second, the role of social service in this rehabilitation . 
The study is based on the cases comprising the Harvard Medical 
School project. The questions that will be dealt with are: 
1 . vmat does cancer mean to the affected patient and what is her 
emotional response? 
2. What is the extent of the pati~nt ' s disability and to what extent 
does she return to her previous level of activity? 
3. ~Vhat is the effect of the illness on interpersonal relationships 
within the family? 
~Richardson, op. cit . , Chapter 10. 
2/Abrams and ~~nesinger, op. cit. , p. 474. 
10/These are all unpublished theses at Boston University, School of 
SOcial Work, June, 1956. They all bear the same title as the oresent 
study with subtitles as foll~~s: Savannah Mitchell, Part I, A Study 
of 13 Patients, aged 30 to 39, with Cancer of the Oerv1X; LOretta 
with Cancer of 
Patients, Aged 
4. \fuat is the role of the social worker in the treatment of these 
cases and what services does she offer? 
Justification of the Study 
It is important that social work evaluate and define its con-
tribution to the rehabilitation of the cancer patient. Social work 
can justify its inclusion in such research projects only if it clari-
fies its role and its resultant contributions to other professions. 
As indicated previously, there is an increasing awareness of the 
patient ' s emotional, social, and environmental anxieties, as \tell as 
5 
of the role of the family as it affects patient rehabilitation. Con-
se~uently, the role of the social worker assumes increasing importance. 
. study of the casework services offered to these patients should 
help to delineate the team role of the social worker. 
Selection of Cases 
All of the 56 patients who were treated under the Harvard Medical 
School project at the four designated hospitals for the primary diag-
nosis of cancer of the cervix between June 1954 and April 1955 were 
available for the present study. This group included all clinic 
patients who came to these hospitals during this time period plus a 
few private patients . (Two patients whose case records were not 
available were eliminated bringing the total available for study to 
54. ) 
The 54 cases were divided among the researchers in a belief that 
a more effective study could be done qy each on a smaller sample. 
6 
The basis for division was a~e. This division was felt to be useful 
in that it placed particular emjhasis on the stage of life during 
which the patient became ill. The patient's reaction to her illness 
would then lend itself to interpretation through consideration of the 
problems, emotional and social, peculiar to this age group. Conse-
quently, the sample was subdivided in the following manner: 
Age 30 to 39 •••••••••••••••••••• 13 patients 
Age 40 to 49 •••••••••••••••••••• 14 patients 
Age 50 to 59 •...•.••..•....•...• l3 patients 
Age 60 to 75 •.... . •...•.....•..• 14 patients 
The writer studied the group of patients from ages 50 to 59. 
Method 
The sources of data utilized were as follows : 
1 . oocial cas~rork records which consisted of detailed inter-
views with the patients and their families and descriptions 
of the services rendered b,y the social worker were used. 
2. Medical research records which contained significant past 
medical illnesses, details of the pr esent illness, including 
stage of disease, type and course of therapy, and evaluation 
of response to treatment, were used . 
3. Consultation with the two social workers who participated 
in the project was available and utilized to clarify points 
not specifically covered in the above two sources of infer-
mation. 
A six month study period following the first contact with each 
patient in the project was arbitrarily chosen by the group conducting 
this study. A schedule devised and used by the four researchers 
11/ 
provided the data for analysis .--
Limitations of the Study 
7 
The study considered the diagnosis of the illness , the treatment 
prescribed, and t he resultant medical disability only i nsofar as these 
affected the social and emotional aspects of the ~atient's situation . 
The small size of each individual sample made it most unlikely 
that any of the four researchers would meet the full range of sig-
nificant problems likely to arise in this diagnostic group . 
The socigl case records were summary recordings and did not con-
tain the full orocess account of each contact; h~Never, both social 
workers were available for consultation. 
The research questions and the schedule for obtaining data was 
not drawn up until after completion of the casework. As a conse-
quence, the records did not contain sufficiently full material on 
some of the topics of interest. Because of time limitations, it was 
not possible to make greater use of consultation. 
The researCher had no face- to- face contact with the patients and 
could only see them through the case records . In using the records of 
two social workers one does not know to what extent their attitudes 
affected their relationship~ with the patients. A cross section of 
social workers would have more of a neutralizing effect on the per-
sonal biases brought to the casework relationship. Certain data that 
are gathered in case records are factual and not subject to misin-
terpretation, e . g., age, marital status, first date of medical contact; 
11/For schedule, see Appendix. 
8 
however, personal bias may have operated in the kinds of services that 
were offered and in the evaluation of the activities of the patient. 
The writer also brought into the situation her biases and atti-
tudes concerning cancer and work with these patients . Through group 
conference with the other students and t he thesis advisor and consul-
tation with the two social workers on the project, it is hoped that 
the effects of these have been minimized . 
In using social work records for the main part of the research, 
one was also limited by not knowing the extent that other therapeutic 
agents may have contributed to patient rehabilitation . The patients 
were seen in three different hospital settings but it was not possible 
to study systematically the differences in the settings to determine 
their contribution as outside therapeutic agents . 
~ome Aspects of the Age Period of 50 to 59 Years 
nomen within the age group 50 to 60 years face or have alrea~ 
faced, the cessation of menstruation and their capacity for repro-
duction. Many physical complaints which occur during this period are 
explained on the basis of modified glandular function . Such symptoms 
as insomnia, anxiet,y states, excitability, and depressions frequently 
occur at this time. However, the manner in which each individual is 
affected by this period depends greatly on the personality of the 
w 
specific person. 
12/Helene Deutsch, M. D. , The Psychology of Women, PP• 456-4571 Grune 
and Stratton, New York, 1945. 
9 
The climacterium presents the first signs of approaching old age 
and heightens the woman's interest in her own person. A struggle for 
preservation of the status quo ensues and results in an effort to 
strengthen self- confidence. The need arises for redefinition of role 
and rechannelization of energies . 
The symptoms of the climacterium have been compared to the 
1:11 
symptoms that occur during ~he state of puberty. The most common 
stresses of aging are disabling physical and mental limitations, re-
tirement, forced or voluntary, loss of relatives and friends, and 
rejection b,y children. Certain people are particularly subjected to 
these hardships because of their previous life experiences and per-
14/ 
sonality formation .--
Illness presents the aging person with further signs of inade-
quac.y and can therefore be interpreted as narcissistic injury to 
!::21 
self- esteem. The superimposition of a major illness may distort 
and/or magnifY these forces inherent to such an age group. It be-
comes vital, therefore, that the social worker realize the existence 
and interaction of these forces before she attempts to help the 
patient deal with her response to the illness . 
13/Ibid, p . 470. 
14/l.ofa.rc H. Hollender, M.D. , "Individualizing the Aged, 11 Journal of 
SOcial Casework (October 1952), 33:337-342 . 
CHAPTER II 
PERSONAL AND SuCIAL (l{ARACTERISTIC:., C:! THE PATIENT.3 
The.analysis that will follow has been made in order to present 
a cross- sectional picture of the thirteen patients in this stur., • 
Age . -- As previously described, the sample of patients studied 
by the writer was the group from 50 to 59 years old . The thirteen 
patients studied raneed in age from 51 to 58 years . The age of the 
patient is defined in this study as the age at the time of referral 
to the Harvard Hedical School research project . In Table 1 the age 
distribution of the patients is shown. 
Table 1 . Age of Patients 
Age Number of Patients 
{1) {2) 
51. •• 2 
5'- ••• 1 
5J ••• 0 
54 •.• 2 
55 .• • 3 
56 •.. 1 
57 ••• 3 
58 •.• 1 
Total 13 
- 10-
11 
Religion, National Origin and Race . -- The religious background of 
the patients was subdivided in the following manner: Protestant, 
Roman Catholic, and unknown. Table 3 depicts the religious background 
of the group . Consultation \fl th the social l-7orker provided data that 
none of the four patients whose religion was unknown was Jewish. The 
infrequen~ of cancer of the cervix a~ong Jewish women has been }} 
documented in previous studies . 
Table 2. Religious Background 
Religion Number of Patients 
(1) (2) 
Protestant...... 7 
Roman Catholic. • 2 
Unknown......... 4 
Total.. 13 
Twelve of the thirteen patients were native born. The re-
maining patient was born in Nova Scotia . The entire group of 13 
patients were of the white race. 
Marital Status.-- Table 2 presents the marital status of the 
group. There were no single patients in this group. Of the patients 
who were married, one bad been married twice and another had been 
,!/James H. &'tepbenson, M. D., and Y illiai!l J . Grace, J1. D. , "Life Stress 
and Cancer of the Cervix, 11 Psychosomatic Medicine (July- August 1954) , 
16:288. 
12 
married four times . It is significant that eight of the 13 patients 
in this age group were living in an incomplete marital environ~ent, 
i . e. , without a husband. 
Table ) . Marital Status 
Marital Status Number of Patients 
(1) (2) 
Married.. . . . . 5 
Divorced..... 4 
Widowed.... . . 2 
Separated.... 2 
Total. ..... 13 
Number of Children Born to Patients . -- Twelve of the thirteen 
patients had borne children, bearing in number from one to eight . The 
one barren patient was married at the age of 48. Four patients had 
five or more children. 
Living Arrangements. - - At the time of referral to the project, 
five patients were living alone, two with unmarried cl1ildren, four 
with their husbands and no children, one with her husband at the 
home of a married daughter, and one with a sister. Table 4 indicates 
the living arrangements of the group . 
During the treatment period, one divorced patient and one 
married patient moved to homes of married daughters. As treatment 
progressed, the latter couple reestablished their own home. The 
former patient remained with her daughter . Three other patients were 
temporarily placed in nursing homes during the treatment period . 
'T'able 4. Living Arrangements 
Relatives with whom the Patients Lived Numher of Patients 
1) 
Patient livine alone •••••••••••••...•• 
Husband and no children •••••••••••..•• 
Unmarried children ••••••••••••.••••.•• 
Husband and married ch:..l.d • ••••••..••.• 
Sister ..... . ...... . ................... . 
Total . ............... . 
2 
5 
4 
2 
1 
1 
13 
Education.-- The educational background varied greatly within 
the group . In most cases, the reason for leaving school was in order 
to work. Table 5 indicates the educational background of the group. 
Table 5. Educational Background 
Grade Completed 
(1) 
7 . ...•........• 
8 • ............• 
9 •••..........• 
11 •••...••..••• 
12 •..••. • .•.••• 
College •.••.•• • 
Unknown .•..•..• 
Total ••••• 
Number of Patients 
(2) 
2 
3 
3 
1 
2 
1 
1 
1) 
13 
14 
Fron this table, it is to be noted that as a group the educational 
level of these patients was not very high in that njne had not com-
pleted high school, and of these nine, five had not completed grannnar 
school. 
iork History.-- It has been assumed that all the women in this 
study had been housewives since they were all married at one ti~e . 
One mar r i ed patient stated that she had done no housework during the 
year pr ior to admission to the medical research project . The reasons 
for this are not known . The patient who lived with her sister was the 
sole college graduate in this group. Although it is not known whether 
she performed any housework, ::lhe was a private music teacher. All of 
the patients with the exception of the two previously mentioned per-
fanned their own housework . In addition, six patient s were gainfully 
employed . The occupations of ~he group, excluding housework, are 
shown in Table 6. 
Table 6. Occupation 
Type Number of Patients 
(1) (2) 
Factory work...... 1 
Domestic work ..... 1 
Hairdresser....... 1 
Waitress .......... 2 
Music teacher..... 1 
None........ . ... .. 7 
Total....... 13 
Income . -- The assumption that the entire group of 54 patients 
were in the lower- income bracket was based upon their eligibility for 
clinic. That this assumption is not entirely valid is obvious from 
the fact that a f~~ private patients were included in the project. 
These could not be specifically identified and are presumably 
scattered throughout the four study groups . 
Table 7 presents the sources of support of the group . 
Table 7. Source of Support 
Source Number of Patients 
(1) (2} 
Sel~ . .......... . .. . ......... . 
Husband •• •••.•... . ..••....••• 
Alimony and 
Unemployment Compensation ••• 
Insurance . .................. . 
Husband and son •.•••••••.•••• 
Total • ............. 
4 
5 
1 
2 
1 
lJ 
Insurance programs provided income for two of the patients, one of 
which was by personal subscription and the other by employer pro-
vision at the patient's previous place of employment . One patient 
received alimony and unemployment ccmpensation. Another was pro-
vided for by her son and by her husbani from whom she was separated . 
The remaining nine patients derived support from either their own or 
their husbands ' incomes . The six patients whose occupations have 
been pr eviously delineated (Table 6) are the four included in the 
15 
"self" category, the one receiving alimony and Unemployment Compen-
sation, and one of the two recP.iving insurance benefits . 
Residence.-- Table 8 shows the residence of the patient group • • 
The two patients who lived out of state were from Maine. 1-letro-
politan Boston included the towns designated as such in the Boston 
Telephone Directory. 
Table 8. Residence 
Location 
1 
Boston hoper . .................... . 
Metropolitan Boston •.••••••.••••••• 
OUtlying Cities in Hassachusetts ••• 
Wt of State .................. .. ... . 
Total • .. ..... . ...... 
Number of Patients 
2 
u 
4 
3 
2 
13 
16 
CHAPTER III 
SURVEY OF THE MEDICAL DATA 
Stage of Disease.-- The Harvard Medical School project graded 
the stage of disease from I to IV (from early to far advanced) in 
each case on the basis of histo- pathologic techniques . Table 9 
shows the distribution of patients according to the stage of the 
disease. 
Table 9. Stage of Disease 
Stage Number of Patients 
(1) (2) 
I....... 3 
IIA..... 4 
IIB. . ... 3 
III... . . 2 
IV...... 1 
Total... 13 
Type of Treatment. -- Two basic types of treatment were utilized. 
These were radiation and surgery. Radiation included use of radium 
and was followed in all cases by a prescribed course of x-ray 
therapy. Surgery was occasionally followed by radiation, a course 
-17-
of x-r~ treatment, but this was dependent upon the specific con-
ditions of the case. One patient in this group received both types 
of treatment. Table 10 shows the number of patients receiving each 
type of treatment. 
Table 10. T,ype of Treatment 
~e Number of Patients 
(1) (2) 
Radiation...... 10 
Surgery........ 2 
Radiation and 
surgery... . ... 1 
Total....... 13 
Number of Hospital Admissions and out-Patient Department 
Visits. -- The number of hosoital adnissions for each patient ranged 
from one to five . Those patients requiring three or more admissions 
were all to be found in the IIB and IV categories . One Stage III 
patient died during her first admission . 
All of the patients were followed regularly in the out-patient 
department with the exception of the one patient who died during her 
18 
first hospital admission. The number of clinic visits per patient per 
month varied from one to seven during the six month stuqy period . No 
positive correlation was demonstrated between the stage of the illness 
and the number of clinic visits. 
19 
A comparison of stage of disease with hospital admissions, out-
patient department visits, and type of treatment is presented in 
Table 11. 
Table 11. Relation Between Stage of Disease, Type of Treatment, 
Hospital Admissions, and Out-Patient Department Visits . 
Patient Stage of Type of Number of Number of 
Disease Treatment Hospital OPD Visits 
Admissions During 6 Month 
Study Period 
(1) (2) (JJ UiJ (5J 
Mrs . J . I B.adiation 1 10 
Mrs . K. I Surgery 1 4 
Mrs . M. I Surgery 2 6 
Mrs. A. IIA Radiation 2 6 
:Hrs . J . IIA Radiation 2 9 
Mrs . F. IIA Radiation 1 9 
Mrs . H. IIA Radiation 1 9 
Mrs . c. liB Radiation 
& Surgery 3 7 
}/Jl'S • D. IIB Radiation 5 5 
l-1rs . I . IIB Radiation 4 8 
J.1rs . G. III Radiation 4 9 
Mrs. L. III Radiation l(Died) 
J.1rs . J!. o IV Radiation 5 10 
Frevious or Concurrent Illnesses .-- In addition to the 
diseases commonly encountered in the general population, these 
patients as a group had undergone many surgical procedures in the 
past. They included such operations as cholecystectomy (gall bladder 
removal), ovarian cyst removal, oophorectomy (removal of ovary), 
dilatation and curretage, and nephrectomy. 
Three patients, Mesdames A. , c. , and J . , gave a history of 
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"nervous breakdowns. " 'lheir reactions will be discussed in the 
following chapter. 
Four patients in the group gave a history of significant con-
current medical diseases including kidney trouble, heart disease, 
hypertension, diabetes mellitus, and asthma. In the case of Mrs. E. , 
a stage IV patient, her kidney disease complicated her medical 
, 
management to a significant degree . Within the six months after 
referral, she had required five hospital admissions. Mrs. L. , a 
stage III patient who suffered from asthma, succumbed during her 
initial two month hospitalization. The progress of the two other 
patients did not appear to be adversely affected by their compli-
eating diseases . 
Major Illnesses in the Family or in other Significant 
Figures . -- Diseases specifically referred to by the patients in-
eluded, cancer, spinal meningitis , ulcerative colitis, heart disease, 
tuberculosis, ar~hritis, and other minor illnesses . 
CHAPTER IV 
THE PATIENT'S RESPONSE TO THE ILLNESS 
In this chapter, the writer will discuss in detail the reaction 
of each patient to her illness . The past history, anxieties, 
mechanisms of defense, delay, role changes within the family, pre-
vious level of activity, and return to activity will be among the 
aspects considered 
1 . Case Histories 
Mrs . A. , a 57 year old married housewife, had suf-
fered a "nervous breakdown" in the past. 5he visited her 
local physician six months after she had begun to notice 
an "obnoxious odor. IJ She attributed the cause of her 
condition to change of life and appeared satisfied with 
the knowledge that she had a tumor. It is interesting to 
note that this patient assumed an optimistic attitude to-
ward her prognosis and had little difficulty in adjusting 
to her illness . However, she did express anxiety over her 
readmission to the hospital and was worried about her fi-
nances. friar to her referral, she had done all her 
housework and within the six month study period had re-
turned to the same level of acGivity. During her treatment 
period, her husband assumed some of the housework. It is 
interesting to speculate about her presenting symptom, "ob-
noxious odor, 11 and wonder if this might not have been a 
less anxiety provoking manner for the patient to present 
herself for medical care . 
Mrs . B. , a 58 year old widow, visited one of the hos-
pitals because of a 11lump on her neck. 11 The patient 1 s hus-
band had died many years ago of spinal meningitis . She had 
three previous hospitalizations for kidney stones, for a 
npehrectomy, and for gall stones . Q1 routine exam, the 
cervical lesion was found. She referred to her condition 
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as "this other business. 11 She stated that she was never 
given a diagnosis and at no time indicated any wish to 
hear it. The patient was unable to discuss her illness and 
asked no questions about it. She discussed her sister, 
with whom she had never had a close relationship, with the 
social worker and stated that her sister "could not face 
things. " In addition to this pr ojection, she was tense 
and nervous during her treatment and spoke with concern 
about her financial situation . Prior to her referral, she 
had performed all her household duties and within the six 
month study period had returned to the same level of acti-
vity. During the treatment period , she seemed to be 
closer and more secure with her children. 
It is interesting to speculat e about her presenting 
complaint, 11 lump on her neck. 11 No further mention was 
made of this and one wonders how this may be related to 
fears of cancer and possibly an attempt to obtain medical 
care on a less anxiety producing basis . It is obvious 
that she avoided facing her illness and that she attri-
buted the same emotions to her sister . Despite these fac-
tors , the patient made an essentially good readjustment . 
Mrs . C. , a 55 year old woman, whose husband had de-
serten her 20 years previously, contacted her local phy-
sician one year after noting intermittent vaginal staining. 
She had suffered four "nervous breakdowns" in the past. 
All of her siblings had died of tuberculosis and her son 
had ulcerative colitis . Her father and husband were al-
coholics. She speculated that the cause of her present 
condition might be her kidneys or possibly "tumors" with 
which she was born . She knew her dia .osis and prognosis 
and seemed reassured with the knowled ~ . She avoided any 
discussion of her illness and stated ''all I know is I have 
cancer ann that I was told it was curable because they got 
it early. " However, the patient feared that the chief 
doctor did not approve of the surgical procedures planned 
for her and referred to a postponement of surgery as a 
"reprieve. " (It should be noted that she received both 
radiation and surgery as treatment. ) She expressed con-
cern over finances . The daughter with wham she lived ap-
peared afraid to face the reality of her mother's situa-
tion and exaggerated it. Another daughter, who was under 
psychiatric tre~tment for a neurosis, knew and understood 
the situation. Prior to her refer ral, ~tts . C. performed 
her housework a:'ld did domestic work. -/ithin the six rtonth 
study period, she returned to "moderate" housekeepirl ·• De-
spite the presence of so many adverse factors, the p~tient 
with the help of the social worker readjusted Vel"Y well . 
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Mrs. D. , a 55 year old married housmrife , saw her lo-
cal doctor one month after the onset of "leg cramps and a 
drop of blood in the urine . 11 'lhe patient's mother and 
sister had died of cancer. She ~ttributed her condition 
to a "burst appendix" which had "poisoned her" 20 years 
ago. She compared her condition to her mother's suspect-
ing that she had cancer and expressing intense feelings 
that she would not live. She believed that the radium 
therapy wh-'-ch she received "burned" her. She avoided 
learning the true nature of her condition by saying "what 
I don ' t know, won't hurt me . 11 She expressed "realistic" 
concern over money. Her husband realized the dire prog-
nosis and thcught his wife also knew. He was unable to 
envision how he would adjust to life without his wife and 
became somewhat paranoid blaming the hospital, visiting 
nurses, and others for his wife ' s condition . However, he 
did the cooking and housework and appeared to be attentive 
and sympathetic during the hospitalization . Prior to her 
referral, Mrs . D. had done "strenuous" housework. Her 
hospitalizations were frequent and she was dying at the 
conclusion of the six months study pP-riod. (She died 
during the seventh month . ) The patient related her own 
condition to that which had killed her mother . ~he adopted 
a denying and pes~imistic attitude toward her illness 
which may have been accentuated by the attitude of her 
husband. 
Mrs . E. , a 54 year old married woman, contacted her 
local physician one year aft~r the onset of vaginal 
bleeding and constipation . She attributed her illness to 
worry and to her kidneys which were a present complicating 
factor . bhe felt guilty about the long delay in obtaining 
medical care stating frequently that she "let it go too 
long." She learned her diagnosis but asked no questions 
about it. Her confidence was shaken ~~ a change in hos-
pitals during the treatment period and she had difficulties 
accepting new people. She expressed a desire to hold onto 
the people with whom she had direct contact during her ill-
ness . It is interesting to note that her physicians felt 
that her diagnosis should not be discussed with her since 
she "seemed to frail emotionally and physically. 11 The 
patient expressed fear of surgery stating that the chief 
of the medical project "did not approve of surgery. 11 (Her 
treatment consisted of radiation . ) In addition, she ex-
pressed concern over finances . Her husband was quite 
shaken by the diagnosis and adjusted well enough to be able 
to take over many household duties . Her daughter remained 
very pessimistic about the prognosis throughout the treat-
ment period . Prior to referral, Mrs . ~. had performed a 
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"moderate" amount of housework. However, after therapy, 
she expressed fears of being home and resuming responsi-
bilities . Consequently, at the end of the six month study 
period, she continued to require the services of a house-
keeper and a nurse. 
Mrs. F. , a 56 year old married housewife, visited her 
local physician six months after the onset of a profuse 
vaginal bleeding. Her husband stated that he had observed 
vaginal stainj_ng as long as two years prior to this. The 
patient, however, chose to ignore her symptoms until her 
daughter insisted that she visit a doctor . The patient's 
husband had recently undergone a successful cancer operation 
and had made an excellent readjustment. After learning her 
diagnosis , the patient attributed her condition to worry 
and kidney trouble and denied its seriousness . In view of 
her husband ' s understanding and accentance of his m~ con-
dition, Mrs. F. expressed extreme guilt over her delay in 
obtaining medical care. She gave the impre ssion that she 
accepted therapy well, although she too voiced the opinion 
that the chief medical doctor 11did not approve of surgery." 
(Her treatment only consisted of radiation . ) In addition, 
she expressed financial concern and insisted that her hus-
band visit each day. Prior to referral, she had performed 
11average 11 housework and after therapy was able to resume 
"mild" housekeeping duties . 
Mrs . G., a 51 year old divorcee, visited her local 
physician one year after the onset of low bad{ pain and 
pink vaginal discharge. The patient ' s mother died of cancer 
of the womb and her father died subsequent to a hernia 
operation . She stated that she was much closer to her fa-
ther than her mother thus denying identification with her 
mother. In the past, the patient had undergone multiple 
operative procedures including tubal ligation, ovarian 
cyst removal , appendectomy, and hemorrhoidectomy. }~s . G. 
learned her diagnosis but assiduously avoided discussing 
or asking questions about it. Prior to her out- patient 
visits , she was extremely anxious and tense. In addition 
she e~ressed concern over finances . Before referral, she 
had worked as a hairdresser in addition to performing 
11strenuous 11 household duties . Within the six month study 
period, she returned to "light" housekeeping. 
Mrs . H., a 55 year old married housewife, visited her 
local doctor immediately after the onset of vaginal bleeding . 
The patient had known diabetes mellitus with associated 
heart trouble. She had also suffered a "stroke" in the 
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past. Her son's mother- in- law had died of cancer one year 
ago. lhe patient felt that her condition was pre- cancerous 
and that prompt therapy would prevent cancer formation. 
Despite obvious anxieties about her illness as manifested 
by crying during interviews with the social worker, the 
patient accepted treatment well . She had an excellent re-
lationship with her children and during convalescence lived 
with one of her daughters after a short stay in a nursing 
home. Mr. H. assumed many of the housework duties during 
the treatment period . Prior to referral, J·1rs . H. had pe·r-
forned "strenuous" housework and by the termination of the 
six month study period had resumed "mild" housework . 
Mrg . I . , a 51 year old divorcee, contacted her local 
physician allegedly one month after the onset of vaginal 
discharge. The patient ' s mother had died from cancer of 
the breast. It was felt by physicians caring for her that 
her symptoms were of much longer duration than the patient 
admitted . And in corroboration of this, Mrs. I . confessed 
that she had repeatedly postponed visiting her doctor after 
the onset of symptoms. The patient learned her diagnosis 
but refused to discuss either her illness or her rnothPr 1s 
illness. She expressed fears that she could not be cured 
and emphasized to the social worker that there was no need 
for her c~ildren to discuss her illness with either the 
doctors or the social worker. She complained that radia-
tion 11disr:omforted11 her but stressed that she felt more 
comfortable while hospitalized than while on the outside. 
Prior to referral, Y~s . I . had worked as a waitress in ad-
dition to performing her routine household duties. During 
the treatment period, her daughter held her job as waitress 
for her. Within the six month study period, the patient 
returned to her former level of activity. 
Mrs. J . , a 57 year old divorcee, saw her local doctor 
with the onset of profuse vaginal bleeding. In the past, 
the patient had suffered two "nervous breakdowns" and had 
undergone an operation for the removal of an ovarian cyst. 
She had hypertension at the time of referral . At the time 
that her husband left her, she had her first "nervous 
breakdown. " She went to live with her mother who made her 
"very denendent in order to ease her unhappiness . 11 With 
the encouragement of an aunt, she was able to adjust and 
accept more responsibility. She stated that her mother 
had died three years ago from 11blood in the urme. " One 
would speculate here if the patient felt any identifica-
tion with her mother and so related her condition to the 
one which had killed her mother. She attributed the 
severity of her condition to her local physician who told 
25 
her "not to 11iorry11 about her condition. She express ed 
fears around her suspicion that she had cancer. However, 
she was relieved by the project doctor's explanation that 
11radiwn takes care of cancer" and then felt that therapy 
would prevent cancer formation . Prior to referral, she 
had d<me 11heavy11 housework and within six months vTas able 
to return to the same level of activity. In addition, she 
became employed as a part-time clerk in a drug store . 
J.1rs . K. , a 52 year old divorcee, contacted her local 
doctor 'nth the onset of 11bad taste and vomitting . 11 In the 
past, she had an oophorectomy and her fallopian tubes were 
removed. She suspected that she had cancer but asked no 
questions about her condition . The patient appeared tense 
and nervous about clinic visits. During an interviel-T, she 
agreed with the social worker that families often "get up-
set when they don ' t know what is going on. " One would 
soeculate here about this being a reflection of her own 
anxiety. After her surgery, she moved and made her home 
with a married daughter . The social worker noted that 
this patient seemed to have 11little need" for a social 
worker. Prior to her referral, she had performed her own 
housework and had been employed as a waitress . Within the 
six month study period , she resumed the same activities . 
Mrs. 1., a 57 year old asthmatic widow, contacted her 
local physician with the onset of 11 cramps . 11 Ho•-:ever, five 
months elapsed before the patient was referred to the proj-
ect . She blamed her local doctor for not investigating her 
case properly, for giving the wrong treatment, and for de-
laying referral so long. This was not considered an un-
realistic attitude by the project doctors . The oatient 
knew her diagnosis and asked questions about it saying 
"The doctor told me it ' s malignant. Is it?" However, she 
appeared to have no interest in obtaining an answer. She 
seemed to accept treatment well . Prior to referTal, she 
had been a music teacher. ¥~s . L. died two months after 
her referral . 
l~s . M., a 54 year old woman who was separat ed from 
her husband, contacted her local doctor two years after the 
onset of "spotting" and backache and five months later pre-
sented herself at one of the hospitals . She had two pre-
vious hospitalizations for a cholec,rstectomy and a dila-
tation and curretage. She blamed her local physician for 
not stressing the emergent need for treatment. She felt 
"it was better to be told the truth. 11 She stated 11If I 
knew what I now know, I'd have been here nmch sooner. 11 
When she learned her diagnosis, she was extremely anxious 
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but later adjusted realistically. During theraoy, her 11 
year old daughter lived with a friend . Mrs . M. stated that 
she had 11no money." Prior to symptoms, she had perfonned 
"heavy" housework and r~'>turned to the same activity during 
the six month study period. 
2. Discussion of Response to the Illness 
The mechanisms of defense that were utilized by the patient 
group consisted mainly of denial , avoidance, anrl projection. 
Denial refers to the inhibition of knowing in order to prevent 
1/ 
emotional disorganization.- Avoidance is the inhibition of action 
2/ 
in the face of threatening knowledge. - Projection consists of di-
recting outward and attributing to others what one is experiencing 
3/ 
one 1 s self.- With these patients , pr ojection may be seen in their 
attributing the cause for the condition to other factors than that 
which is the reality. 
Avoidance and denial or a combination of both were almost 
universal responses to the disease or its symptoms in this age 
group . Of the five patients who offered reasons for their present 
condition, three of these (cases C, E and F) had delayed in ob-
taining medical care. One patient (}~s . B. ) who had presented her-
self with cancer alien symptoms did not delay. It should be noted 
that she had a past history of "nervous breakdown. " 
1/Arthur 1-1. Sutherland, M. D. , 11 The Psychological Impact of Cancer 
and Its Treatment, 11 Medical Social rtlork (April 1955), 4:57- 68. 
,£/Ibid. 
3/Arthur P. Noyes, M. D. , Modern Clinical Psychiatry, W. B. Saunders, 
l948, p . 27 . 
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Of the thirteen patients, six delayed examination from six 
months to one year despite the presence of ominous signs and symp-
toms which should have led them to seek prompt medical attention. 
Three of the six (cases c, E and F) attributed their symptoms to 
28 
real or imagined illnesses . Two of these expressed overt anxiety and 
guilt concerning their delay in addition to fears that the chief 
doctor did not approve of surgery. The third patient, who had ex-
perienced four nnervous breakdow"'ls" and in addition had a family 
history co~olicated by much illness and several deaths, also ex-
pressed fears of the surgery. She was the only patient with this 
fear who received surgical treatment. Three of these patients 
(cases F, G and I) also had seen the affects of cancer upon close 
family members . Of these three, one patient (~~s . F.) whose husband 
had a good recovery from cancer expressed overt anxiety and guilt 
over the delay. The other two made no such expression which seems 
to suggest that their use of denial prevented overt manifestation of 
guilt about the delay. Another patient in this group (Mrs. I . ) ex-
pressed discomfort after radiation . In consideration of this and 
and the three patients who feared surgery, one might suspect some 
relation between delay and fears of treatment as a punishment for the 
delay. 
All of the patients were observed by the social workers to be 
anxious about their out-patient department visits despite the direct 
statement of this from only three patients in the group. 
Eight patients expressed concern over finances. Three of these 
(cases A, B and D) did not delay in obtaining medical care. 'Ihe re-
maining five patients (cases C, E, G, F and Y), four of vThom were 
helped financially, delayed from six months to one year. ~ince a 
large number of the group who were worried about finances delayed, 
this may be a significant factor in not seeking prompt medical care. 
The three patients who had suffered "nervous breakdowns" ap-
peared to have no difficulties in accepting treatment. However, the 
only one in this group who had delayed in obtaining medical care 
(Mrs . C) expressed fears of surgery which treatment she did have. 
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She knew her diagnosis and expressed concern over her finances . 
Within the six month study period she made a fair recovery. The 
other two patients, one (Mrs . J . ) who suspected her diagnosis and the 
other (Mrs. A) who considered it to be a tumor, made excellent re-
coveries . It is interesting to note that one patjent in this group 
presented herself for examination with a cancer alien symptom, "ob-
noxious odor. '' 
Five patients related histories of significant figures who had 
had cancer, four of whom had died . Another patient stated that her 
mother died of symptoms which were suggestive of cervical cancer. Of 
these six cases, four (cases D, G, I and J) identified themselves with 
the deceased person . Of the remaining two who had no identification 
with the cancer figure, one (Mrs . F. ) was the patient whose husband 
had made a good recovery from the disease and the other (Mrs. H. ) was 
a patient whose son ' s mother-in-law had died from cancer. Three of 
these six patients did not delay in obtaining medical care. Three 
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knew their diagnosis and three suspected their diagnosis . The two 
patients in th]s group whose anxieties centered around death and in-
curability also believed that they had been either burned by or "dis-
comforted" by the radiation. The anxieties of this group differed 
little from the anxieties expressed qy the study group as a whole. 
One can see that these patients, in whom major figures of their life 
had bad cancer, were more suspicious and realistic in their knowledge 
of their condition . Since the group split concerning delay in ob-
taining medical care, no conclusions can be made about this as a 
factor in delay. 
Five patients in this study group had past hospitalizations in 
their lives, ranging in number from two to four . Only two within 
this group delayed in seeking medical care. These patients had no 
apparent difficulties in their acceptance of the treatment. The 
question may be raised whether previous familiarity with hospitals 
may be a positive factor in decreasing delay in obtaining medical 
care and in acceptance of treatment . 
Information concerning the family relationships and the role 
changes that took place during the treatment period is minimal; how-
ever, some points of significance did become apparent. Evidence of 
warmer family relationships during the treatment period were observed 
in two cases where the patients made excellent ~d fair readjustments 
(cases B and C) . Within the six month study period, they both were 
reported to be feeling well . It should be noted that these patients 
had more than one hospital admission during their treatment and this 
should be considered as a possible factor effecting the change in 
family relationships . 
Jl 
Of the thirteen cases, there were eight instances where there 
was some change of role vTi thin the family. In most cases J the change 
consisted of the husband taking over some of the household responsi-
bilities. Other instances of change in role were in two cases where 
daughters took their mothers into their homes, one daughter who held 
the mother ' s job for her (rtrs . I . ), and one daughter who moved to the 
home of a friend while her mother was being treated (Mrs . M. ) . The 
latter type of role change would be expected to be more frequent 
among a younger group of patients. In this group, there was only 
this one patient who had young children at home. 
The number of admissions for this group during the treatment 
period ranged ~rom one to five; however, the numbers are too small 
to allow a correlation between the number of admissions and the oc-
currence of role changes within the family . 
With the exception of one patient who died and another whose 
case was complicated by the presence of kidney disease, all the pa-
tients made fair and excellent returns to their previous activities . 
It should be noted that they all were rPoorted feeling vrell vrith 
the exception of the patient who had other complications. No direct 
conclusions can be made from the material in this study on the role 
that family adaptation played in patient rehabilitation. 
The effect of family attitudes on those of the patient can be 
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noted in two cases . In the first case CI-trs , F. ), the patient 1 s hus-
band who had made a ~ood recovery from his own cancer condition 
greatly increased and contributed to his wife's anxieties and guilt 
about her delay in obtaining medical care . In the second case (I{rs . 
D. ), the husband in his paranoid accusations against the hospital, 
nurses, and others for causing his Hife's condition greatly accen-
tuated the patient's own denying and pessimistic attitude. Although, 
conversely, one might consider the effect that the wife's attitude 
had in bringing about the reaction of the husband. 
CHAP'I'ER V 
CASE"wORK ACTIVITY 
This chaoter will consist of an analysis of the casework ac-
tivity provided the study group during the six month period after 
initial referral to the Harvard Medical School research project. 
Each patient was referred to the social worker at the time of the 
initial contact with the project . 
Definition of Terms 
The techniques of casework have been here used according to the 
1/ 
definitions of Florence Hollis:-
1 . Environmental Modification . This refers to the direct ac-
tion of the worker in changing the environment in the pa-
tient ' s favor . Many activities are included, e. g . , helping 
the p~tient to select appropriate community resources and 
modifying the "physical or social and human environment. " 
2. Psychological support. This refers to the reinforcement of 
existing ego strengths through guidance and release of ten-
sion . The patient is encouraged to express her feelings 
about her situation, and the worker expresses s,ympathetic 
understanding and acceptance of the patient's behavior. It 
1/.l"lorence Hollis, 11 The Techniques of Casework, 11 Journal of Social 
Casework (June 1949), )0 :235- 244. 
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is 11 the direct encouragement of attitudes that will enable 
the client to function more realistically as well as more 
comfortably. 11 
J. Clarification. This refers to the increasing of the pa-
tient •s understanding of herself, of her environment, and 
of her interpersonal relationships . 11It is directed to-
\olard increasing the ego 1 s ability to see external reali-
ties more clearly and to understand the client's own emo-
tions, attitudes, and behavior. n 
4. Insight Development . This refers to the development of a 
deeper understanding than that provided by clarification. 
The patient is helped to become aware of the irrationali-
ties in her manifest behavior, of her needs, and of her re-
sponses to reality. (This technique was not emplqyed in 
any of these cases) . 
Environmental Modification 
This technique was utilized with tr11elve of the thirteen patients . 
The exception was Mr~ . M. who was separated from her husband and 
lived with her two single children in Metropolitan Boston. She 
stated that she had no ~oney and that her husband and 21 year old 
son provided her income. The patient had arranged for her 11 year 
old daughter to live with a friend throughout her hospitalization. 
The various types of community resources selected for the indi-
vidual patient were based upon her needs . Table 12 shows the varied 
services that were utilized. In the thr ee cases where public wel-
fare was utilized, it was within the category of Disability Assis-
tance. 'lhe type of nursing service given to the t1rro patients re-
ceiving that resource was full- time nursing service within their 
homes . 
Table 12. Community Resources Utilized 
TYPe Number of Patients 
(1) (2) 
Red Cross transportation 
Tari ..... .............. . 
Housekeepers •••....••••• 
Nursing home ••.•••.••••• 
Public Welfare •••••••••• 
Veteran ' s benefits •••••• 
Nursing service •••••..•• 
Employment agenciea ••••• 
Religious leader ••••••.• 
3 
6 
2 
4 
3 
1 
2 
2 
1 
Although taxi, visiting nurse, and housekeeper services loJere 
offered to three patients, they did not wish to utilize these ser-
vices . 
Nine of the patients who utilized these community resources were 
aided financial~ during their medical care . For one patient it was 
arranged that there would be no fee for out-patient visits . Table 
13 depicts which resources were obtained with financial aid. 
In two cases, modification of the attitudes surrounding inter-
personal relationships was attempted. In the first instance (Mrs . D. ), 
the worker "sustained" the patient ' s family just prior to and at the 
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Table 13 . C~ity Resdurces Obtained with Financial Aid 
Type Number of Patients 
(1) {2) 
Taxi. . • • • • • • . • • • • . • • • 6 
Housekeeper......... 2 
OPD visits.......... 1 
Nursing home........ 2 
Nursing services .... 1 
time of her death. FPom the point of view of the family, this 
would also be psychological support . The second case (l~s . F. ) in-
volved the patient ' s husband who had himself recently undergone a 
cancer operati on. He was helped to modify his attitudes toward his 
wife ' s delay in seeking medical care. This in turn eased the guilt 
that the patient had expressed . 
Psychological Support 
This technique was utilized with all the patients in the group. 
In each case, the social worker , during her numerous visits, encour-
aged the patient to express her feelings about her illness and indi-
cated her acceptance and warmth b.Y her interest in the patient. 
Anxieties and feelings of guilt which were found to be universal in 
this group in connection \vi th out-patient visits were ventilated and 
as a result clearly diminished as attested qy summary recordings of 
the casenorker. 
Psychological support was the major technique utilized in aiding 
the patient to reinforce her existing strenths and to achieve reha-
bilitation as well as in aiding the family to accept the medical 
situation as indicated above in environmental modification . 
Clarification 
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This technique was utilized \-lith seven of the patients . Clari-
fication of the social worker ' s role was discussed with one patient 
and in several other cases reasons for out-patient visits and hospi-
talization were discussed . In addition, reasons for the type of 
treatment were clarified, and finally, in five cases, patient's 
families were helped to understand the patient ' s status. 
In one case, this technique was utilized in regard to a patient ' s 
sister who the patient felt "could not face things . " The worker 
helped the patient to recognize her ow~ feelings as a part of the 
projection. 
Through the application of environmental modification, psycho-
logical support, and clarification, l-thich during the casework pro-
cess may become entwined and used in complimentar,y fashion, patients 
were encouraged and enabled to utilize their capacities to a~~ieve 
optjmal rehabilitation . 
CH.4..PTER VI 
OONCLUSIUNS AND INTERPRETATIONS 
The purpose of this study was to examine some of the social and 
emotional factors that affect the r ehabilitation of cancer patients, 
and the role of social service in this rehabilitation. This study 
was one part of a group project studying 54 cases which were treated 
by a Harvard Medical School research project on the effects of yar-
ious types of treatments for patients having cancer of the cervix. 
This thesis concerned itself with the 50 to 59 year old group, which 
consisted of 13 patients. Utilization of the medical research re-
cords, social casework records , and consultation with the two social 
workers directly connect ed with the cases provided information about 
these patients ' past lives, their illnesses, and the casework acti-
vities employed during the six month study period . 
All of these patients were white. Five were married, four di-
vorced, two widowed, and two separated . Seven patients were 
Protestant, two Catholic, and the religion of four was unknown. One 
was a college graduate, two were high school graduates, and the re-
mainder had completed from seven to eleven years of schooling. The 
level of education of one patient was unknown. Twelve of the 13 pa-
tients had borne children . All the women were housewives. Six 
- 38-
39 
had additional jobs . Five patients lived alone, four with their hus-
bands and no children, two with unmarried children, one with her hus-
band and a married child, and one with her sister . The severity of 
disease was graded from early to far advanced (stages I - IV) and 
the patients -r,rere distributed in these stages as folloKs: stage I, 
three patients; stage IIA, four patients; stage IIB, three patients; 
stage III, two patients ; and stage IV, one patient. Ten patients 
received radium and x- ray treatment, tl'TO had surgery, and the re-
maining patient had a combination of all three. 
How does a 50 to 60 year old woman who develops cancer of the 
cervix react emotionally to this fact? The small number of patients 
discussed precludes any definitive answers; however, the v~iter be-
lieves that certain conclusions are justified within the limitations 
of this study group . 
Denial and avoidance or a combination of both mechanisms of de-
fense were used almost universally by this group. In addition, in 
a few cases, there was some evidence of projection. 
Of the 13 patients, siX delayed seeking medical attention when 
symptoms presented themselves . Five of these sL~ patients who de-
layed worried about finances which may be a significant factor in 
their procrastination. Two patients of this group of six, expressed 
fears of surgery that may indicate their making a connection between 
delay and type of treatment as punishment for the same. 
All of the patients were observed by the social Harkers to be 
anxious about their out-patient department visits despite the direct 
lJ 
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statement of this from only three patients in the group . 
Of the six patients, who related histories of significant 
figures who had cancer, four identified themselves with the deceased 
per son . (In one case, where there was no identification, the figure 
was still living. ) The anxieties of this group differed little from 
the study group as a whole; ho1o1ever, they either recognized or sus-
pected the nature of their condition. 
Two of the five patients in this group who had had pas t hos-
pitalizations for other illnesses delayed in seeking medical care. 
Previous familiarity ~nth hosoitals may be a positive factor in de-
creasing delay. 
Role changes 1vi thin the faroly during the hospitalization of the 
patient occurred in eight cases . In most instances, the chanpe con-
sisted of the husband taking over some of the household responsi-
bilities. other cases of change in role were two daughters who took 
their mothers into their homes, one daughter who held the mother ' s 
job for her , and one daughter who moved to the home of a friend 
while her mother was being treated . 
The effect of family attitudes on that of the patient was noted 
in two cases . The first case was a husband who had made a good re-
covery from his Olffl cancer condition and thereby increased and con-
tributed to his wife ' s anxieties and guilt about her delay in ob-
taining medical care. The second case was a husband whose paranoid 
accusations against the hospital, nurses, and others for causing his 
wife ' s condition greatly accentuated the patient's own denying and 
pessimistic attitude. 
Where can the social worker help the patient to obtain maximal 
rehabilitation? The caseworker can help the patient to express her 
anxieties and fears about her illness . With the release of these 
tensions and the tensions of denial and avoidance, the patient may 
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be able to participate in her rehabilitation more e£fectively. The 
worker can help the patient to obtain relief from her feelings of 
guilt about the delay in obtaining medical care . 'lhe social \ororker 
can help the patient through her sj~pathetic understanding to a more 
realistic acceptance of treatment . Through clarification, the pa-
tient can achieve a better understanding of herself and her environ-
ment which will in turn effect participation in rehabilitation to 
her fullest capacities . Contacts with families of patients to in-
crease their understanding and acceptance of the patients ' situations 
can diminish further anxieties and pressures presented to the pa-
tient . In adcti.tion, the social lvorker can be an invaluable aid in 
helping the patient to use community resources appropriate for her 
needs and necessary to comprehensive medical care. 
Communitv resources utilized in this study included such things 
as transportation, housekeepers, nursing homes, nursing services, 
public welfare, employment agencies, Veteran's Benefits, and con-
sultation with a religious leader. Xany of these resources were 
obtained with financial aid which was arran~ed for by the social 
worker . 
Because a social worker can frequently and significantly reduce 
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those disturbing social and emotional factors which are disrupting 
to the patient 1 s attitude and response to such a serious disease, 
the conclusion seems warranted that the role of the social 1-1orkcr 
with these patients is necessary and an effective tool to~tard 
achieving maxir.tal rehabilitation . This study has de:nonstrated some 
of the ways in whiCh the social worker can help in 
rehabilitation . 
D 
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APPENDIX 
SCHEDULE 
I Identifying Social Data·: 
1 . Case Number : 2. City, town: 
------- -------
3. Address : 
---
4. Distance from hospital in miles: 
---
5. Date of birth : 6 . Place of birth 7. Race: 
----- ----- ---
8. Religion : 
----
9. }larital .Status: 10. Date of marriage: (specify changes) ______ _ 
11. Children 12. Date of birth: 13 . Sex: 
---------
1.4. Whereabouts of Children: 
----------------------------------
15. Members in household: 16. Housing : 
----- ------------------
17. Number of rooms and number of persons : 
------------------
18. Comments of patient or social workers: 
--------------------
19. Occupation of patient : 20. Education of Patient : 
----- -----
21. Occupation of husband or other wage earners: 
--------
22 . Estimated income: 23. other means of support: 
----- (specify) -----
24. Number in family dependent on income: 
----------------------
II Medical Data: 
1 . Onset of symptoms and how discovered: 
----------------------
·45-
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SCHEDULE 
2. Date and description: 
------------------------------------
) . Date of first medical contact: 4. With whom: 
----- ---------
5. Date of first contact with the project: 
-------------------
6. Stage : 
------------------------------------------------
7. ~e of treatment (specify): 
a. Radiotherapy: -------------------------
----;-:--;-;--b . Medication for radiotherapy: 
c. Surgical: --------
8. Dates of hospitalization: 
a. Admission: 
---------
b. Discharge: 
---------------
9. Date of OPD visits: 
--------------------------------------
10. Type of treatment: 
------------------------------------
11. other diseases present: 
----------------------------------
Ill Emotional Heaning of the Illness: 
1 . Past major illnesses and the dates: 
----------------------
A. How handled (describe): 
47 
SaiEDULE 
2. Hajor illness in the family or other significant figures:_ 
A. Relationship and date: 
----------------------------
B. Describe patient ' s reaction to this: 
----------
) . Attitudes and feelings about present illness: 
A. Understanding and reaction to initial s,ymptams and 
final diagnosis: 
----------------------------------
B. Feelings about seeking medical attention (including 
fears, hostility toward medical personnel, and so 
forth): 
------------------------------
C. Patient's reasons for delay: 
---------------------
D. Describe fully defenses used: 
1) manifestations of anxiety: 
2) evidence of guilt: 
3) evidence of denial: 
4) evidence of projection: 
' SaiEDULE 
h. Attitudes and feelings about t r eatment : 
A. Patient 1 s under standing about medical recommen-
dations : 
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-----------------------------------------
B. Describe patient ' s feelings about treatment pro-
cedure : 
1) fears : 
2) acceptance : 
3) 
4) 
c. Description of reality factors involved in 
patient ' s planning for treatment : 
1) cost 
2) transportation 
3) 
4) 
IV Impact of Illness ~ Family Relationships: 
1 . Description of family relationships before and at the onset 
of illness : 
D S~~EDULE 
2. Description of family ' s reaction to diagnosis (fears, 
acceptance, guilt, anticipated deprivation, and so forth- -
specify who) : 
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3. Description of reality pr oblems posed to family by patient's 
absence and/or illness : 
4. Description of patient ' s feelings about separation from 
home; effect of her disability upon previous role in the 
family: 
) . Description of changes in fami~ roles during and after 
illness : 
u 
D SCHEDULE 
V. Level of Activity (task effect) 
A. Prior to sympto!T\S 
1. Work activities in the home : 
2. ~ork activities outside the home: 
B. At three- month check- up 
Medical status : 
(describe) 
C. At six- month check- up 
Medical status: 
(describe) 
Nursing care required : 
(describe) 
Nursing care required: 
(describe) 
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VI . Case Work Services (include service to both patients and family) 
A. Environmental modification (indicate fUlly when financial 
aid given) : 
1. Transportation : 
2. Provision of Nursing Services: 
) . Housekeeping Services : 
u 
SCliEDULE 
4. Other use of Cammunity Resources: 
B. Psychological support 
c. Clarification 
D. Insight development 
tjb'Sf~ \P'JIVtRSllY 
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